2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 439304

1. Entity Name

JSA ARCHITECTS, INC.

THE §

a

Mailing Address
425 NORTH LEE STREET
JACKSONVILLE FL 322041137

Principal Place of Business
425 NORTH LEE STREET, 54 ITE 20}
JACKSONVILLE FL 32204137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90114 045 ***150.00

IO AR RGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 59—15%733 Not Applicable
Zi Count Zi ‘ i
P ountry P Country 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required

6.-Name and Address of Current Registered Agent —— - —ww- __ _ .

e e e T._Name and Address of New Registered Agent

Name

|

ZURAWSKI, ROSE
425 NORTH LEE ST.

Street Address (PC\). Box Number is Not Acceptable}

JACKSONVILLE FL 32204-1137

City

Zip Code

FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered

the cbligations of registered agent.
.

agent, or coth, in the State of Florida. | am familiar with, and accept

3-25-03

SIGNATURE
. Signature, typed or p(y!d name of registered agent ﬁm title i applicable

(NOTE: Registered Agenl signaturs required wh?n rainstaiing}

CATE

H
)

FILE NOW!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS |

TITLE P O Gelete THLE O Change [ Addition | &
A ZURAWSKI, ROSE v <
strect ooness | 425 NORTH LEE STREET, SUITE 204 STREET ADDRESS 3
cry-st-2e | JACKSONVILLE FL 32204 CITY-5T-2IP &
TITLE vT 5 Delete TITLE [J Change [ Addition g
NAME BRIM, JEROME D NAME

sTreeT AD0ReSS | 4286 NORTH LEE STREET SUITE 201 STREET ADDRESS

crv-s-20 | JACKSONVILLE FL 32204 CAY-ST-21P

TILE ANVE e . e[ Dt e T | ] m e mew o - . [ 1.Change [ Addition | __
NAME MARK M NAME

smeeTanoRess | 38 McATH LEE ST. SuiTE 201 STREET ADDRESS

CITY-8T-ZP TACKS N Vi - fr 32r0Y CITY-ST-71P

TITLE Py — 1 Celete TILE [ Change [ Adaition
NAME Biwes P NAME

STREET ADDRESS | 5% (o L@sN ST RLEET STREET ADDRESS

CAY-5T-ZIP BeSmouTH AY 03561 CITY-5T-2P

TITLE [T oslete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Seciidn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fl

changed, or on an attachment with an address, with all other |ifs
)

SIGNATURE: %Wﬂ%y L

o

orida Statutes; and that my name appears in Block 10 or Block 11 if

1/2.7 /23

(0 3- 36~ 2551

PSIGNATURE AND TYPED OR. PRINTED NAME O

L4 Da

Daytima Phona #



